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At The Saint Cloud Hospital, we specialize in caring for people. 
Our health care team understands that caring for the sick does not stop 
with tests, surgery, medication and therapy. As professionals, we are 
sensitive to the emotional needs and dignity of both our patients and 
their loved ones. 
Our hospital was founded on the Benedictine philosophy that 
each person should be treated as if they were Christ in person. This 
tradition is seen daily in the actions of our employees. 
High standards of health care have become synonymous with 
The Saint Cloud Hospital. Each member of our staff is dedicated to 
three basic principles: 
■That everyone we serve receives the best care possible. 
■That central Minnesota residents (and beyond) know The Saint Cloud 
Hospital, Saint Benedict's Center and Benedict Village as outstanding 
institutions and their health care providers of choice. 
■That every employee is proud to be associated with our health care 
facilities. 
By constantly advancing our medical technology and treating 
all persons with respect and dignity, these principles will continue to 
thrive. 
 
MAKING A DIFFERENCE 
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When Dr. A.C. Ramsay and four Sisters of the Order of St. 
Benedict opened the first hospital in St. Cloud in 1886, they did so 
because they wanted to provide quality health care for the sick Their 
patients were their top priority. 
More than a century later, The Saint Cloud Hospital is still 
operating on that same basic principle. We, as health care providers, 
face many challenges today. Keeping up with changing technology, 
THE YEAR IN REVIEW 	staying current with legislation, and controlling expenses to name a 
  few. Amidst these challenges, providing quality health care is still our 
most important goal. 
As we look back over the past fiscal year we see that much has 
been accomplished. We have renovated floors, built new buildings, 
added new services and made plans for future programs. 
CONSTRUCTION 
■Major renovations were completed in three of our units. Warm, 
inviting tones of green, blue and mauve were used on the walls, car-
pets and accessories in same day surgery, orthopedics and a medical 
area to give these units a contemporary, yet comfortable look 
■Benedict Village, an apartment community for adults 50 years and 
better, opened in the fall of 1986. Located in a peaceful country setting, 
Benedict Village lets seniors live a secure, yet independent lifestyle. 
■A three story medical office building was constructed where the 
School of Nursing dormitory stood. The new 44,000 square foot build-
ing houses the St Cloud Clinic of Internal Medicine, Ltd. and Surgical 
Consultants, PA and is connected to the hospital by a heated tunnel. 
■Plans were made for the $1.3 million renovation of the maternity unit. 
The new unit will feature 28 larger, private rooms and is expected to 
be completed by July 1988. 
NEW AND EXPANDED SERVICES 
■Patients are finding comfort in knowing they no longer need to travel 
long distances to receive kidney dialysis treatments. Both acute and 
chronic dialysis services are now available at The Saint Cloud Hospital. 
In response to the growing need for chronic dialysis services, the unit 
was expanded almost immediately from four to six stations. 
■Health Systems Institute, a division of The Saint Cloud Hospital, con-
tinued to expand its line of services. Programs added include: Optifast, 
StayWell, drug screening and the Employee Assistance Program. 
■Our Alcohol and Chemical Dependency Center professionals de- 
signed and implemented an outpatient program tailored for women 
in need of chemical dependency counseling. As the first of its kind in 
the state, the program offers women a safe, nurturing environment for 
recovery without taking them from their families or jobs. 
■The Alcohol and Chemical Dependency Center entered into joint 
venture agreements with several neighboring hospitals. With our help 
Paynesville Community Hospital, Mille Lacs Hospital and Home in 
Onamia and the Fairview Milaca and Fairview Princeton Hospitals 
started outpatient treatment programs. Paynesville Community 
Hospital and Fairview Milaca Hospital programs also includes psy-
chological counseling services. 
■A second, more powerful linear accelerator was added to our radia-
tion therapy area for greater flexibility when treating cancer patients. 
• The addition of a cardiac catheterization laboratory and other new 
equipment have enhanced our cardiac capabilities in preparation for 
the opening of our cardiac surgery program in the spring of 1988. 
■Much planning took place for the opening of The Counseling Center. 
The center offers a variety of specialized programs such as: eating 
disorders and women's issues, as well as individual and group therapy 
for children, adolescents, adults and families. 
• More specialists continue to join our medical staff, expanding our 
capabilities as Central Minnesota's regional medical center. New addi-
tions include a nephrologist (kidney specialist), an endocrinologist 
(metabolic disorders specialist), a physiatrist (physical medicine and 
rehabilitation specialist), two cardiologists and two neurologists. 
BECAUSE WE CARE 
■The Saint Cloud Hospital joined the ranks of other health care pro-
viders and chose to become a smoke free facility on November 19, 1987. 
Supported by both our staff and the public, the smoke free planning pro - 
cess occurred over a 11/2 year period and included input from smokers 
and non-smokers alike. We made this decision for the health and safety 
of our patients, visitors and staff. We're proud to be smoke free! 
■A Patient Representative Program was started last fall to establish a 
liaison between the hospital and the patients we serve. Personalizing 
patient care is important to the entire staff at The Saint Cloud Hospital. 
This past year was a busy and prosperous one for The Saint 
Cloud Hospital. During the coming year we will continue to bring 
quality care home to you, our patients, visitors and friends. 
For The Saint Cloud Hospital, the 1986-87 fiscal year was a 
challenging one filled with growth, development and achievement. We 
struggled with the issues facing all health care facilities: declining 
admissions, lengths of stay and reimbursement levels, increasing 
competition, changing technology, nursing shortages and the ethical 
challenges. 
Yet the forces of change encouraged creativity among our board 
of directors, medical staff, and employees which resulted in positive 
and innovative moves to meet these challenges. We strive to provide 
our consumers with high quality health care while keeping costs 
down. In serving Central Minnesota as its regional medical center, 
we've added new services, programs and specialists and made 
structural changes. 
Making these adjustments does not occur overnight, nor is it 
one person's job. It takes an enthusiastic team of dedicated profes-
sionals and volunteers. As a team, we are continually looking for ways 
to work with members of our community to offer pertinent health 
education programs and involve them in decisions being made about 
changes in hospital services. 
The Saint Cloud Hospital is fortunate to have a talented, loyal 
group of employees who are dedicated to our mission of human service. 
We take pride in a job well done and want to ensure quality care for  
each of our patients. Our sponsorship by the Sisters of the Order of St. 
Benedict and the Diocese of St. Cloud reminds us regularly that we are 
involved in a health care ministry. 'Dealing each patient with dignity 
and respect is very important to all of us. 
But The Saint Cloud Hospital employees can't meet these chal-
lenges alone. Our medical staff is our close partner and ally. Were 
working together with the medical community to make St. Cloud a 
regional referral center for Central Minnesota. We've added a number 
of specialists who have helped us enhance the programs and services 
available to the region. 
Our affiliation with Voluntary Hospitals of America (VHA) has 
helped us take significant steps to safeguard our future. We are able 
to gain the advantages of being part of a multi-hospital system. One 
such advantage is group purchasing. With 800 hospitals in the system 
we can buy products at lower prices. VHA programs and services 
help us control costs and become more efficient as an institution. 
This heavy emphasis on teamwork along with strong leader-
ship has enabled the hospital to remain financially stable. The Saint 
Cloud Hospital was able to generate all of the dollars required to fund 
$4.5 million in capital expenditures, reduce the hospital's indebtedness 
by $15 million and to fund all necessary increases in working capital. 
We continue to enjoy significant growth in outpatient care. Our 
total revenue from outpatient care increased almost 17 percent over 
the previous year. This trend is particularly significant since nationally, 
inpatient census continues to decline. 
It's been a year of progress for The Saint Cloud Hospital and 
we are grateful to our staff, physicians, directors and volunteers for 
their dedication and loyalty. Our ongoing challenges are to manage 
declines in reimbursement by various payors; an increasing need of 
those who are unable to pay for health care services; and the continued 
demand for new technology. These must be done while maintaining 
the quality of our interpersonal relations with our patients. We look 
forward to our future with renewed vigor and a feeling of confidence 
that we can meet these challenges successfully. 
Sister Dolores Super, O.S.B. 	 John R Frobenius 
Chairperson, Board of Directors 	President, The Saint Cloud Hospital 
TO THE PEOPLE 
WE SERVE 
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Amy is a typical 16 year old. She enjoys talking on the phone 
with her friends, being teased by boys, planning her future, sports, 
shopping and more shopping. And Amy enjoys being alive. 
On Friday, May 15, 1987, Amy Theisen almost died. 
10:57 p.m.—Amy and her friend Michelle bought ice cream at 
the Dairy Queen in St. Cloud. The girls then walked across 25th Avenue 
to meet some friends at Godfather's Pizza. 
It p.m.—Michelle made it. Amy didn't. She was struck by a 
southbound motorcyclist. Seconds later witnesses called Murphy 
Ambulance Service. Dr. David Frederickson, medical director of The 
Saint Cloud Hospital Emergency Trauma Center, was called by his 
daughter, one of the witnesses. 
11:03 p.m.—John and Trish Theisen learned that their oldest 
daughter was involved in an accident. The extent of her injuries was 
not yet known. They went straight to The Saint Cloud Hospital. 
11:04 p.m.—Dr. Frederickson and the ambulance paramedics 
arrived at the scene of the accident to assist Amy and transport her to 
the Emergency 'Thauma Center. 
Shortly thereafter the Theisen's arrived at the hospital and 
asked if anyone had come in from a motorcycle accident. The nurses 
told them that Amy was not there yet, but she would be arriving in 
about three minutes. John and 'Ilish also learned that another motor-
cycle accident had occurred that evening. They sat in the lounge with a 
kind of empty feeling—a feeling of disbelief. Thoughts of, "This has to be 
a mistake, someone else was in the accident," went through their minds. 
Their worst fear was that Amy would have a head injury. So 
when the hospital loudspeaker called a "trauma code" the Theisen's 
thought it had to be the other motorcycle accident, not Amy. When a 
trauma code is issued, the accident is considered very serious and a 
variety of medical specialists are signaled to go to the emergency 
treatment area 
Thish and John's worst fears soon became reality, however, when 
they learned from the nursing staff that the trauma code was for Amy. 
Some quick decisions had to be made regarding which specialists to 
have available. A surgeon, a neurologist and an orthopedic surgeon 
were needed. 
Dr. Frederickson came to the hospital from the accident scene. 
Since he had examined Amy at the scene, he was able to tell Thish and 
John that Amy had a serious scalp laceration, a fractured right leg and  
multiple skin abrasions. After examining her, Dr. James Lundeen, a 
surgeon on duty, informed the Theisen's that there were no internal 
injuries. 
Dr. Reginald Watts, a neurosurgeon, was called to examine 
Amy's head injury, and Dr. Thomas Orr, an orthopedic surgeon, arrived 
to perform the necessary surgery on Amy's fractured leg. Dr. Edward 
Thylor was on duty in the Emergency alumna Center that evening and 
was in Room 10 with the team of specialists, all working to stabilize 
Amy and treat her injuries. 
"The staff in the Emergency Trauma Center was very helpful. 
They seemed truly concerned and kept us updated on Amy's condition 
at all times," John said. "Never before having experienced anything 
like this, I was astounded at the excellent nursing competency, the 
doctor's expertise and the technology that was being exhibited: 
'frish shared John's sentiments. "Many of my fears were dis-
pelled once I saw the staff in action. Amy received excellent care. 
And not only did they take good care of her, they were concerned 
about us and we appreciated that" 
John, Trish, and their younger daughter, Jennifer, 13, were 
allowed to see Amy for a short while. The staff explained to them what 
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At about this same time, Dr. Orr was performing surgery on 
Amy's leg in order to align the tibia and fibula. An external fixator, like 
an erector set, was placed on her leg until it could be casted later. 
Following surgery Amy was brought to the post anesthesia care 
unit (PACU). Patients are usually not allowed to have visitors in this 
area, however 'Dish was able to see Amy for two to three minutes. 
Looking back, being allowed to see Amy was an extremely gratifying 
gesture for 'Dish and her family, and further reinforced the positive 
outlook. 
At about 5 am., Amy was transferred to the intensive care unit, 
where she drifted in and out of consciousness for three days. Trish 
appreciated the staff taking the time to explain all the procedures and 
machinery 
raish and John camped for two nights in the intensive care unit, 
asking a barrage of questions of the staff. "Some questions we knew 
they couldn't have the answers for," 'Thish remembers. "But they an-
swered them as patiently and honestly as they could: 
'Dish feels that turning points in Amy's condition came because 
her family and friends were never too far away. She responded posi-
tively when her friends were around her and, noting this, the hospital 
staff was accommodating to the large support group of visitors wanting 
to see Amy. 
The following Thesday she was transferred to the pediatric unit 
where she stayed for six more days before she was allowed to go home. 
After the accident Amy was on crutches for about five months 
In July, the fixator was removed from her leg and a cast replaced 
it In mid-September Amy had more surgery in which a rod was inser-
ted through her tibia to keep the leg stabilized. The rod may have to 
remain in place for about a year. 
Amy does not remember the accident or most of the hospital 
stay. The limp she has and the spot on her head where her hair is 
growing back remind her how lucky she is to be alive. She may even be 
ready for the spring softball season at Apollo High School. And she 
has already begun practicing basketball skills with the team in order 
to strengthen her leg. 
Her family knows how lucky they are too. According to her 
mother, Amy hopes to go to the University of Minnesota and major in 
prelaw, then on to law school out east so she can practice corporate 
law in New York or Washington, D.C. 
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all the machines were for and kept reassuring them about the positive 
things that were happening. Amy had had a seizure and her head injury 
was obvious. She was moving around a lot and was extremely inco-
herent The doctors felt good about the movement Amy exhibited, since 
it showed there was no apparent paralysis. And the results of Amy's 
brain scan appeared encouraging. 
While in the Emergency 'Thauma Center, Amy had tubes inserted 
and was put on a respirator to help her breathe. Part of her hair was 
shaved so her scalp could be stitched and the multiple abrasions on her 
back, hands, hip and legs were treated. "We knew the accident was 
severe, but the nurses kept coming back with the good things they 
saw happening," John said. "That was really important to us:' 
All Jennifer wanted to hear was that her sister was going to 
live. At 2 aim—still in a state of shock and disbelief over this experi-
ence—Jennifer was taken home by 'Thish's sister. Looking through 
photo albums and putting pictures of Amy and herself together under 
her pillow comforted Jennifer while she waited for word on Amy's 
condition. 
    
      
      
        
.11111■6_ 
Home care is a program 
designed to help patients 
receive care in the environ-
ment they prefer. 
Karen LaCroix, a home care registered nurse (RN) at the 
Paynesville Community Hospital, visits Reuben Haag of Eden Valley in 
his home every two weeks to assess the condition of an ulcer on his 
lower leg. This condition is common among diabetics and results from 
poor circulation. Without proper care, Reuben could lose his leg. 
During her visits, Karen checks Reuben's vital signs, his blood 
sugar level, and assesses the ulcerated area while changing the dress-
ing. She also makes medical and nutritional recommendations to 
Reuben and his wife, which will aid in his recovery. 
"I find it satisfying to help people this way. Reuben is always 
pleasant to work with. He is cooperative and asks the appropriate 
questions concerning his care:" 
This team spirit is shared by Reuben. "I like Karen. She does a 
good job when she comes here to check my leg:' 
Without home care and the services provided by Karen, Reuben 
would have to travel the 12 miles to Paynesville for his checkups. While 
Reuben is ambulatory, he is more comfortable receiving care in his 
home because moving around is still difficult for him. 
Cooperative ventures like home care are similar to the pro-
grams currently used in chemical dependency outpatient treatment 
Area hospitals have home care offices with their own staff which are 
managed by The Saint Cloud Hospital Home Care Department Cur-
rently, hospitals in Melrose and Paynesville participate actively in the 
program 
"For each patient, home care is the step between hospital care 
and wellness," explains Sue Weisbrich, The Saint Cloud Hospital's 
manager of Home Care and Hospice. "It works best for patients who 
are not ill enough to be in the hospital, but still need some type of 
skilled professional care:' 
They must need services such as wound care, N therapy or 
educational sessions. But there is no age limit. Patients range in age 
from infant to elderly. 
The home care staff tailors treatment and therapy to meet the 
individual needs of the patients. They may receive visits from an RN, 
LPN, home health aide or therapists from the Rehabilitation Depart-
ment. The staff can provide a wide variety of services from an IV 
program to maternal/child care to rehabilitation. 
The total person and their environment is important With indi-
vidualized care, the home care staff is able to assist in the recovery and 
make the home environment safer. They can also make other recom-
mendations for their patient's care, such as obtaining a Lifeline emer-
gency response system, or enlisting friends and neighbors to check on 
them regularly. 
"Home care is a program designed to help patients receive care 
in the environment they prefer. People seem to do better and recover 
faster in their own homes," Weisbrich said. 
BRIDGING THE GAP 
Rbr each patient" home care 
is the step between hospital 
care and wellness. 
An indoor "cruise" is being planned for January. So is a winter 
picnic—complete with a snowman, 500 hamburgers and 200 hotdogs. 
And of course there will be the usual array of bingo parties, song fests, 
dinner theatre programs, and trips to area dinner clubs. 
Do these sound like the activities of a posh club or exclusive 
organization? 
Not at all, according to Marilyn'Theinen. These are just a few of 
the activities planned for the residents of St. Benedict's Center. 'Theinen, 
director of Leisure Services and Occupational Therapy, coordinates 
the myriad of leisure activities that help make the center home to over 
200 people. 
"We have five to six hours of activities scheduled every day, 
Monday through Fliday,"11-einen said. "The other day I heard a resi-
dent say `This one's got me sewing, another one has me stitching and 
stuffing. I hardly have time for myself: When I hear that I know we're 
being successful:' 
Providing new and special events like the indoor cruise and 
dinner theatre programs is one way the staff at St Benedict's Center 
ensures that residents enjoy good quality of life. Another is by encour-
aging and keeping residents involved in daily activities. "We want our 
programs to meet the individual needs of the residents',' rTheinen said. 
"We schedule both large and small group activities. The large group 
activities are designed so that everyone can participate. They help 
foster a feeling of community. The small group activities generally 
focus on particular interests like sewing, baking, and history. Last 
summer we had a garden and the residents took care of it!" 
While these just sound like fun activities to keep people occu-
pied, their importance is far greater than that "When people are in-
volved in activities they automatically interact with others. This helps 
keep them from becoming disoriented. 
"And when they can do things for other people—many of our 
activities are geared that way—it helps increase their feeling of self-
worth. Residents have baked cookies for the foster grandchildren pro-
gram and made stuffed toys to be given away. The residents feel 
needed and they enjoy doing something for someone else:' 
The voluntary activities also serve another purpose; if someone 
who usually attends a particular group doesn't show up, the staff no-
tices. People need to know that as individuals they are important, that 
we care. When something is wrong we want to try to make it right" 
This attitude is exhibited throughout St Benedict's Center. "If 
one of the residents isn't walking right or complains that their leg 
hurts, I hear it from the staff," said Karen Adam, registered physical 
therapist and director of Rehabilitation Services. "The staff wants to 
see that the residents get all the care they need:' 
Adam and her staff set up programs that include exercises, 
walking activities, and whirlpool and hot pack treatments. "Our goal 
is to keep people at the highest physical level they can be so that they 
have the best quality of life possible:' 
lb ensure that SL Benedict's Center is meeting the needs of the 
residents, care is constantly being monitored, according to S. Rita Budig, 
OSB, administrator. "We have a Quality Care Committee which has 
developed standards of care and a monitoring system that ensures 
those standards are being met" 
One means of monitoring care is through the Social Services 
staff. "Each social worker is assigned to a unit. They get to know the 
residents and family members very well The social workers help re-
solve problems and look out for the concerns of the residents:' 
Of course, the final responsibility for providing quality care 
rests on the staff. "We make every effort we can to provide a pleasant 
environment for the staff.  If they are happy it carries into their work 
and their interaction with the residents:' 
Performing a regular self-assessment has helped the center 
stay in tune with the needs of the staff. "One of the things we developed 
after the self-assessment was Christian caring seminars. All employees 
go through the workshop, the focus of which is to provide care based 
on Christian values:' 
It's paying attention to these details that makes St Benedict's 
Center special, according to Father Berthold Ricker, OSB, chaplain of 
the Pastoral Care Department "It's not just what kind of care you pro-
vide or how you go about giving it What really makes the difference 
is why you care:' 
St Benedict's Center, a corporate division of The Saint Cloud 
Hospital, is sponsored by the Sisters of the Order of St Benedict and 
the Diocese of St. Cloud. This rich Christian heritage can be seen 
throughout the center. "The Christian values of commitment, caring 
and general kindness that is owed to everyone are always apparent 
here. I've seen staff cry when a resident dies. That's not faked. They 
truly care about the people:' 
Intense anxiety and panic attacks at bedtime caused Dave 
(fictional name) to suffer extreme fatigue. His family physician re-
ferred him to The Counseling Center at The Saint Cloud Hospital 
because daily living had become a difficult task for Dave. 
During the initial review, Dave and his psychologist were able 
to identify several sources of concern. Dave had left his job and was 
facing the uncertainty of further employment. Along with this difficulty, 
Ellen (fictional name), Dave's wife, had started a new job which de-
manded much of her time and energy and interfered with their social 
life. Dave was reacting to these traumas and was unable to enjoy life. 
He needed help. 
Counseling focused on encouraging Dave to develop activities 
and interests. After two months, Dave was sleeping better, was feeling 
generally well-rested and was not experiencing panic episodes or 
anxiety at bedtime. He began making plans to become more active 
and Ellen supported his decision. Dave was satisfied things were going 
well and, along with his psychologist, decided to discontinue therapy. 
Dave and Ellen's story is typical of families in our society who 
struggle and get caught up in stressful situations. Through counseling, 
they learn to cope and are given tools to aid them in their everyday life. 
For more than ten years, The Saint Cloud Hospital has been 
caring for the mental health needs of the community. The hospital is in 
a unique position to provide inpatient and outpatient psychological 
care because of its breadth of health care personnel. 
Twenty years ago, psychological counseling still carried a 
stigma, but was beginning to be accepted. Insurance companies were 
recognizing its value, so people could begin to afford counseling. 
Society as a whole was starting to acknowledge the existence of 
emotional and mental health problems and the usefulness of pro-
viding services. 
As the population increased and the stresses of modern life 
began to have more effect on people, there was an increasing demand 
for emotional and mental health services. At the same time, people did 
not need or wish to interrupt their lives with hospitalization. An alter-
native had to be developed. 'Ibday that alternative is outpatient care. 
Outpatient care allows life to go on, costs less, and does not carry the 
same stigma as hospitalization or create added stress. 
The area in the hospital which originally provided counseling 
services opened in 1972 as the Psychology Department. It focused  
mostly on inpatients for diagnostic and assessment purposes. In March 
1987, The Counseling Center was born and under that name acts as an 
umbrella for a rapidly expanding number of outpatient treatment pro-
grams such as eating disorders, women's issues, individual and group 
therapy for children, adolescents and adults, and family therapy to 
name a few. 
Steve Vincent, manager and staff psychologist of The 
Counseling Center explains, "In the 1980s the whole atmosphere of 
health care services began changing dramatically. Besides the empha -
sis on outpatient care, hospitals were beginning to market themselves 
and expand services. As the cultural climate began to change, out-
patient care and more services were emphasized. 
"Outpatient care is valuable because the patient can stay in a 
real life situation and work through the problems one day at a time. The 
patient does not have to step out of a situation and then re-enter it. Dave 
was able to get stronger quickly because he stayed in his situation and 
dealt with it as it was occurring. In most life situations the issues con-
tinue to be present, but people strive to deal with them in more flexible 
and creative ways. I think in the vast majority of cases this is a better 
way to work on problems. 
`Almost everyone needs counseling at some point in their lives. 
And I think there is absolutely nobody who wouldn't profit from it!' 
TAKING A 
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Health Systems Institute, a division of The Saint Cloud Hospital, 
now offers business and industry a method of curbing the high cost of 
employee health care without reducing benefits. 
"StayWell is a health care cost containment plan. It reduces 
health care expenses by creating health awareness among employees 
and facilitating beneficial lifestyle changes," said Kay Hanson, StayWell 
coordinator. 
Control Data Corporation initiated StayWell as an employee 
health plan in 1979. Their initial success sparked inquiries from other 
interested companies and led to franchises and distributorships. In 
1985, Health Systems Institute purchased the rights to distribute 
StayWell within a 50-mile radius of St. Cloud. 
StayWell is based on the premise that individuals' lifestyles 
affect their health, and eventually their use of health care benefits and/ 
or worker's compensation. This idea was supported by a recent study 
conducted by Control Data Corporation. 
The study, Health Risks and Behavior: The Impact on Medical 
Costs, examined seven behavioral health characteristics and their 
effects on medical care usage. Exercise, weight, smoking, hypertension,  
alcohol consumption, cholesterol level, and seatbelt use were all found 
to have a significant influence on health care usage. For example, per-
sons who smoke an average of one or more packs of cigarettes a day 
experience 18 percent higher medical claim costs than non-smokers. 
Furthermore, the study found that implementing programs which pro-
mote good health practices can decrease health risks for employees 
and reduce the number of medical claims. 
The Saint Cloud Hospital is StayWell's first customer, and while 
the program is still in its initial phases, hospital personnel recognize its 
potential. 'A successful StayWell program can help the hospital manage 
its health care costs and foster an improved quality of life for our em-
ployees. Everybody wins," said Robert Messersmith, director of Human 
Resources. 
Once StayWell is fully implemented, The Saint Cloud Hospital 
can expect to save $117,000 to $222,000 a year in health care related 
costs, according to a study conducted by Health Systems Institute. 
"Other possible benefits include lower absenteeism, improved em-
ployee morale, and increased productivity" Hanson said. 
The StayWell program is implemented in phases. First, em-
ployees are assessed through an employee health survey to determine 
how they rate as a whole based on the seven health behavior charac-
teristics. This information helps employers and StayWell coordinators 
pinpoint areas that need special attention. 
During the next phase, the orientation process, employees are 
informed about the program and its benefits, and offered health screen-
ings. Screenings vary in time from 10 to 45 minutes depending on indi-
vidual business contracts. The data is analyzed and each participant 
receives a sealed HealthPath results booklet. All personal information 
is kept confidential. 
The HealthPath results booklet contains a wide variety of useful 
information including ratings on the participant's personal health 
habits; advice on how to improve in areas with low ratings; vital statis-
tics, such as blood pressure and cholesterol level; and a report that 
summarizes how the participant's risks, habits and vital statistics affect 
their longevity 
"The big advantage of HealthPath is that it provides employees 
with their risk status in easy-to-understand terms," Hanson said. 
"HealthPath also offers suggestions to individuals to improve their 
health risk status. 
INNOVATIONS IN 
EMPLOYEE WELLNESS 
StayWell...reduces health 
care expenses by creating 
health awareness among 
employees and facilitating 
beneficial lifestyle changes. 
`Anytime people make a behavior change it requires a major 
investment of time and emotion. They are giving up established habits 
for a potential benefiC' 
Changing attitudes and behaviors does take time. Entering its 
second year with StayWell, The Saint Cloud Hospital is now just begin-
ning the action phase of the program. Classes and instructional demon-
strations are being used to promote employee understanding in stress 
management, nutrition, weight control, and back protection. 
A variety of methods are being used to present this information. 
When the employee health survey revealed that hospital employees 
were concerned about back problems, a back campaign was launched. 
Part of this campaign involves employees receiving one dollar when 
they are observed using proper back mechanics by a StayWell repre-
sentative. 
Other methods of promotion include lifestyle change courses 
designed to help employees learn behaviors such as how to relax or 
how to stay fit, and 20-minute mini-classes that focus on topics including 
stress or the salt content in foods. Employees may also receive 
WellTimes, a quarterly health news magazine. 
Employee response has been encouraging. "StayWell keeps us 
better informed about our health and helps us deal with our stresses 
better. It walks us through the steps to staying well," said Sister Mary 
Ellen Machtemes, director of Surgery and Anesthesia Services, "I am 
especially delighted with the nutrition classes. I'm confident that this 
will help me control my diet. 
"I also think it is an appropriate, natural thing for the hospital 
to promote the positive side of health care. We want to help employees 
stay healthy so they can be productive members of our team:' 
Anytime people make a 
behavior change it requires 
a major investment of time 
and emotion. 
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StayWell keeps us better 
informed about our health 
and helps us deal with our 
stresses better 
B. J. and Ione "Tbny" Michaels just cannot seem to slow down. 
But then again, who says they're trying to? 
Retired for 16 years, the Michaels are living life the best way 
they know how—actively and independently. Cheering on their favor-
ite sports teams, playing cards with friends, going to concerts and 
keeping up with their five grandchildren and two great-grandchildren 
keep them busy. 
B. J. and Tbny are residents of Benedict Village, an apartment 
community for adults 50 years and better who have made the choice to 
live a secure, carefree and independent lifestyle. Benedict Village is 
located in a peaceful country setting adjacent to St Benedict's Center 
in St. Cloud. 
The Michaels moved to St. Cloud from Albany 10 years ago 
where B. J. was the superintendent of schools for 27 years. "We lived 
in a regular apartment complex, but about a year ago we decided to 
look into retirement living:' 
Because of B. J.'s bout with polio in 1942, which affects his 
balance and requires him to walk with a cane, a "choice location" was 
necessary. "We were able to obtain a ground floor apartment very near 
the door, the dining area and the commons. It's exactly what We were 
looking for. We really love it here: 
The complex consists of 29 one-bedroom apartments and 38 
two-bedroom apartments which were completed in November 1986. 
The village's design encourages freedom and independence 
while offering the residents the security and atmosphere of an adult-
centered community "We are still in good health and we have our car 
to enjoy shopping and visiting our friends and family. But on the other 
hand, we also enjoy the friendly, family atmosphere here and we 
appreciate the activities we can participate in:' 
The complex features central recreational areas, dining facili-
ties, a library, laundry facilities, a barber-beauty shop, woodworking 
shop, game room, hobby and craft area, some housekeeping services 
and a parlor for visiting and entertaining friends and relatives. 
Two other residents, Dr. George and Lilla Cook, also thrive on 
the active, independent lifestyle they are able to enjoy as residents 
of the village. 
For the Cook's, the socialization aspect is important. "We're 
never at a loss for things to do, that's for sure. We're always taking 
part in birthday parties, card games, study groups and the like:' 
In the spring and summer months, Lilla and George take pride 
in their flower garden located behind the village. The pride is evident 
by the display of photographs which proclaim the garden as having 
"the best flowers here last summer" 
One aspect of the village that the Cook's especially enjoy is the 
free transportation to shopping malls, events at local universities and 
programs at other locations. "We really try to keep up with what is 
going on in the area for concerts, plays and such: 
George and Lilla also appreciate the religious atmosphere at 
the village. There is Mass either at Benedict Village or at St Benedict's 
Center daily as well as schedule of Protestant services. 
Each apartment includes a kitchen, dining area, living room, 
bathroom, one or two bedrooms and storage area All apartments also 
feature a call system connected to St. Benedict's Center so the occupants 
can summon nursing help if necessary 
JOINT VENTURES 
IN CARING 
Being in the community 
helps us reach clients and 
their families better. 
"The best thing I ever did was go into treatment. I didn't have a 
life before now But now, I've come to terms with may life and God:' 
Mike, a recent graduate of St. Gabriel's outpatient alcohol and 
chemical dependency program has been sober for several months, but 
was worried about drinking again. "Nothing made sense. I tried reading 
some of the books. I could relate to them, but they didn't help much. I 
had to have someone to talk to. I knew I needed help, but I don't think I 
would have sought it if it hadn't been near home:' 
Doug Walker, senior counselor at St. Gabriel's outpatient treat-
ment program, helped Mike work through difficulties in his personal 
life, and resolve problems associated with chemical dependency. 
Mike's progress was made possible by a joint venture program 
that was pioneered at St. Gabriel's Hospital in early 1986. The program 
allows St. Gabriel's to offer alcohol and chemical dependency coun-
seling through The Saint Cloud Hospital. 
"The proximity of the hospital allowed Mike's wife to be actively 
involved in the family program," explains Walker. "This has aided 
Mike's success. He really did well in treatment and continues to do 
well now 
"I don't think most of these people would get help if we didn't 
have local programs. They would have to drive 30 miles. People are 
anxious about going to treatment as it is. Being in the community helps 
us reach clients and their families better. 
`This program has found its niche in a rural area where there 
was little or no awareness. The community is getting behind it and 
encouraging people to get help. The Morrison County Social Service 
has also been very cooperative in referring people:' 
Because of success stories like Mike's, St. Gabriel's has ex-
panded its program and now offers several services including family 
groups, adult growth groups, a couples' communication group, and 
counseling for children of a chemically dependent parent 
"Community based outpatient care is becoming a popular 
option for treating chemical dependency. There are many people who 
require specialized care, but do not necessarily need to be hospital-
ized," according to Jim Forsting, manager of The Saint Cloud Hospital's 
Alcohol and Chemical Dependency Center. 
The Saint Cloud Hospital is addressing this need by developing 
a network of outpatient programs that serve Central Minnesota. 
Through this network other hospitals are benefiting from The Saint 
Cloud Hospital's years of experience in chemical dependency treat-
ment. The hospital provides the staff and expertise which enables area 
hospitals to care for chemically dependent patients closer to their 
homes. "We believe this affiliation provides a continuity of care for 
patients. 
"Outpatient programs are also a product of society's increased 
awareness of chemical dependency. Intervention is being sought 
sooner now than in the past," Forsting said. "Families, friends, the 
courts and even the patients are realizing the need for treatment while 
the patient's life still has some measure of stability. An outpatient 
approach is much better suited to help foster healing because treatment 
does not further disrupt their lives:' 
Chemical dependency programs are also available that com-
bine brief inpatient care at The Saint Cloud Hospital with outpatient 
care at the patient's community hospital. 
The Saint Cloud Hospital's Alcohol and Chemical Dependency 
Center is currently sharing in joint ventures with Paynesville 
Community Hospital; Mille Lacs Hospital and Home, Onamia; Fairview 
Milaca and Fairview Princeton Hospitals; St. Gabriel's Hospital, Little 
Falls; and Stevens Community Memorial Hospital, Morris. 
Community based outpatient 
care is becoming a popular 
option for treating chemical 
dependency. 
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We gratefully acknowledge 
these people who supported 
our mission of caring from 
July 1,1986 through June 30, 
1987 Contributors names are 
listed following the name of 
the person they remember or 
plerpOSe they support. 
Because of your generosity, 
The Saint Cloud Hospital has 
been able to provide the 
people of this area with 
enriched health care closer to 
home that otherwise may 
not have been possible. 
As government and private insurance company payments 
decline, we at The Saint Cloud Hospital are viewing fund raising 
activity as an increasingly important source of funds. Donations are 
needed to enable us to provide for the care of those who are indigent, 
homeless, or uninsured and to remain up to date in our technology 
This year, your donations helped The Saint Cloud Hospital in 
numerous ways. We have always had a mission of caring for those in 
need, regardless of their ability to pay Your contributions have made it 
possible for us to give over $700,000 in charity care. 
Your dollars were especially significant if you will consider how 
far they went this year In these rapidly changing times, it is important 
for medical facilities to stay in the technological forefront With your 
contributions, we were able to add a second, more powerful linear 
accelerator, and provide acute and chronic kidney dialysis treatments. 
The American Hospital Association's 'Technical Advisory Com-
mittee on Philanthropy reports that one gift dollar is worth seven gross 
patient dollars in revenue. In other words, it takes $1 million in patient 
revenue to get approximately $150,000 on the bottom line. It is that 
bottom line that enables us to purchase new equipment, maintain our 
physical plant and provide our region with additional service s.  
This year your dollars helped us provide a special alcohol and 
chemical dependency program for women, enter into joint venture, 
outpatient alcohol and chemical dependency agreements with four 
area hospitals and maintain established programs like hospice, home 
care and the Minnesota Hospital Association award winning Senior 
Helping Hands Program. 
Because of your generosity, The Saint Cloud Hospital has been 
able to provide the people of this area with enriched health care closer 
to home that otherwise may not have been possible. 
Thank you for supporting the work of the hospital in the 
memory of family and Mends. We welcome gifts honoring special occas-
sions and celebrations, such as anniversaries, graduations, weddings, 
birthdays and tributes to loved ones. You may direct your gift to any of 
the departments or specify specific uses. If the gift is undesignated it 
will be used where there is the greatest need. 
For information about making a charitable contribution to The 
Saint Cloud Hospital, please contact: Mary Downs, Manager, Public 
Relations and Development, The Saint Cloud Hospital, 1406 Sixth 
Avenue North, St. Cloud, MN 56303 or call 612-255-5652. 
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SERVICES 
Anesthesiology 
Cardiac Rehabilitation 
Cardiology 
Colorectal Surgery 
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Family Practice 
Gastroenterology 
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Home Care 
Hospice 
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Kidney Dialysis 
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Neurology 
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Obstetrics and Gynecology 
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Pain Management 
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Pediatrics and Adolescent Medicine 
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Volunteer Services 
Ultrasound 
COMMUNITY SERVICES 
Health Systems Institute 
Home Delivered Meals 
Hospital Inn 
Lifeline 
THE SAINT CLOUD HOSPITAL 
SOURCES OF FUNDS 
We had gross billings: 
From treating 15,791 inpatients $50,082,742 
From providing 139,253 outpatient treatments 12,711,074 
$62,793,816 
We provided charitable or uncompensated services $ 1,260,620 
We received less than full payment from Medicare, 
Medicaid and other payment programs 7,979,626 
OPERATING STATEMENT $ 9,240,246 
$53,553,570 
We received additional funds: 
From unrestricted contributions $ 	1,175 
From nonpatient sources 2,416,562 
A financial review for From long term debt 3,158,707 
the year ended June 30,1987 $ 5,576,444 
$59,130,014 
APPLICATION OF FUNDS 
Tb pay our 1,578 employees $27,865,626 
lb provide employee benefits 4,826,914 
lb purchase professional services 
lb purchase supplies, utilities, insurance and 
1,353,020 
other services 10,824,665 
'lb repair our equipment and buildings 813,674 
lb pay interest and principal on debt 4,047,598 
'lb replace and upgrade equipment and facilities 
lb increase our investment in receivables, 
inventories and prepaids 
lb increase reserves for future equipment and 
6,995,394 
938,559 
facilities 1,504,564 
$59,130,014 
SAINT BENEDICT'S CENTER AND BENEDICT VILLAGE 
THE SAINT CLOUD HOSPITAL 
THE YEAR ENDED JUNE 30, 
Admissions: 
1987 1986 
Adults and Children 13,725 13,752 
Newborn 2,066 2,196 
15,791 15,948 
Patient Days: 
Adults and Children 81,015 84,340 
Newborn 5,644 6,275 
86,659 90,615 SERVICE STATISTICS 
Length of Stay: 
Adults and Children 6.0 6.1 
Newborn 2.6 2.9 
Occasions of Service: 
Inpatient Surgeries 4,516 4,791 A review of key activities 
Outpatient Surgeries 2,779 2,327 during the fiscal year Emergency Ttuuma Center Patients 22,316 20,198 
Outpatient Visits 139,253 109,163 
Laboratory 'Tests and Blood Bank Procedures 252,517 264,467 
Radiology Procedures 83,325 71,758 
Electrodiagnostic Procedures 16,653 14,085 
Home Care Visits 10,656 8,731 
Rehabilitation Procedures 134,294 121,996 
Pharmacy Prescriptions 566,942 538,335 
Respiratory Therapy Procedures 224,495 194,537 
SAINT BENEDICr'S CENTER 
THE YEAR ENDED JUNE 30, 1987 1986 
Resident Days 80,105 80,143 
Average Number of Residents 219.5 219.6 
Percent Occupancy 98.9 98.9 
SOURCES OF FUNDS 
We had gross billings for 80,105 resident days 
We had gross billings for 50 apartment rentals 
We had other operating revenue 
We had nonoperating revenue 
From long term debt 
$ 4,813,736 
172,958 
84,677 
150,537 
3,110,000 
$8,331,908 
APPLICATION OF FUNDS 
rlb pay wages and salaries 
'lb provide employee benefits and payroll taxes 
'lb purchase supplies, utilities and other items 
'lb pay interest and principal on debt 
'lb replace and upgrade equipment and facilities 
'lb increase our investment in receivables, 
inventories, prepaids and bond fund 
$ 2,911,268 
498,694 
932,507 
902,145 
2,660,203 
427,091 
$ 8,331,908 
BOARD OF DIRECTORS 
Chairperson: 
Sister Dolores Super, O.S.B. 
Vice Chairperson: 
James F DeVinck, M.D. 
Secretary: 
Marvin H. Faber 
ll'easurer: 
Sister Miriam Ardolf, O.S.B. 
Members: 
Hans H. Engman, M.D. 
John R Frobenius 
Sylvester Janochoski 
Sister Jean Juenemann, O.S.B. 
Rev. Nicholas J. Landsberger 
Rev. Gregory J. Lieser 
Robert Obermiller 
Sister Cecelia Prokosch, O.S.B. 
Nicholas F Reuter, M.D. 
Sister Paul Revier, O.S.B. 
Harold E. Windschitl, M.D. 
EXECUTIVE STAFF 
John R Frobenius 
President 
Sister Paul Revier, O.S.B. 
Senior Vice President, 
Patient Care Services 
John Seckinger 
Senior Vice President, 
Corporate Services 
Sister Kara Hennes, O.S.B. 
Vice President, 
Nursing 
Niels Nielsen 
Vice President, 
Patient Care Support Services 
Roger B. ()berg 
Vice President, 
Marketing and Planning 
Robert J. Cumming, M.D. 
Director, 
Medical Affairs 
THE 
SAINT CLOUD 
HOSPITAL 
MEDICAL STAFF EXECUTIVE COMMITTEE 
Nicholas F Reuter, M.D. 
Chief of Staff 
James L. Jost, M.D. 
Chief of Staff-Elect 
Terence R. Plarlson, M.D. 
Past Chief of Staff 
Perry J. Severance, M.D. 
Secretary of Medical Staff 
Scot W. Hutton, M.D. 
Chairman, Medical Care 
Review Committee 
Robert J. Cumming, M.D. 
Director of Medical Affairs 
William FL Rice, M.D. 
Anesthesia 
Thomas H. Como, M.D. 
Dentistry 
David L. Frederickson, M.D. 
Emergency Medicine 
H. Thomas Hobday, M.D. 
Eyes, Ears, Nose, Throat 
Karen L. MacKenzie, M.D. 
Family Practice 
Frederic J. Engman, M.D. 
Medicine 
Keith D. Larson, M.D. 
Neurology-Neurosurgery 
Nelson D. Sirlin, M.D. 
Obstetrics-Gynecology 
Dwight E. Jaeger, M.D. 
Orthopedics 
Robert A. Murray, M.D. 
Pathology 
Donald C. Heckman, M.D. 
Pediatrics 
William E. Miller, M.D. 
Psychiatry 
Ralph E. Fedor, M.D. 
Radiology 
James W. Lundeen, M.D. 
Surgery 
John K. Matsuura, M.D. 
Urology 
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